2003 FOR PROFIT CORPORATIOMN . N
ENDEDUNIFORM BUSINESS REPORT (UBR) Al "a". -
DOCUMENT # P00000083588 :

1. Entity Name

RAM MARINE SERVICES, INC. | | 03 EPR 23 AM 357

EORETARY COF STATE
RTCATIACGEE. FLORIDA

DO NOT WRITE IN THIS SPACE - _

2. Principal Place of Busingss 7 3 Mailing Address
494 Riverview Drive 494 Riverview Drive % i N

Suite, Apl. #, atc. Suite, Apt. #, efc. w ED
Suite B uite B - -y . an -

City & State , Cil{(& State . .| 4. FEl Number Applied For
Nokomis, Florida Nokomis, Florida 65-1036444 Not Applicable

Zip Country Zip Country - . $8 75 Adifi

5. Certificate of Status Desired O . \dditional
34275 : USA 34275 USA : Fee Required
* . ! 7_ : B o " - L N L }*‘:_1“;_

7. Name and Address of Current Registered Agent

)

Name

David M. Silberstein

Street Addr (P.O. Box Numper ig Not Acceptable)
eﬁO Sout 6range venue

- INTHIS SPACE

- o J ' " City Sarasota FL ZiDCod34236

[y . e v T r FN

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

\ -
SIGNATIIRE
f,:‘ Signature, typed or printed name of registered agent and title f appiicable. (NOTE: Registered Agent signature required when reinstating) . DATE

9. This corporation is eligible to satisty its Intangible o 9151 . N

\ Tax filing requirement and elects to do so. . o ] 10. Elactian Campa‘?” flnancmg $5.00 May Be
{Ses criteria on back) [} 4 3 Trust Fund Contribution. O Added to Feas

L . ;
I 1. OFFICERS AND DIRECTORS

TITLE P

NAME David A. Lowell

sireeranoress | 494 Riverview Dr., Suite B

orv-st-2¢ | Nokomis, FL 34275

TILE VP '

NAME Stephen DeFuria

CR2E034B (12/01)

sweeraooRess | 494 Riverview Dr., Suite B
CITY-ST-21p Nokomis, FL 34275

TTLE 8

NAME Brian E. Baile N

smeeraooress | 494 Riverview %r ., Suite B * STREET ADBRESS

cnv-si-ze | Nokomis, FL 34275 CY-ST
bOUTLE L T 3 STTLER

NAME David P. Alexander

seeranciess | 494 Riverview Dr., Suite B

ony-57-2p Nokomis, FL 34275

TITLE .

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

GITY-ST-ZIP

13, P hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repog is true and accurate angthat my signature shall have the same legat effect as if made under oath; that | am an afficer or director
of the corporation ar the receiveps fmpowered 10 execute M5 report as reguired by Chapter 607, Florida Stays; and that my name appears in Block 11 or on an

Z/ o2 /0 3 U -Yos- 7450

¥ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorwe #

L = T T | A L A B | T = 3 g



